IN taking this as my subject, I shall trespass beyond the bounds of infancy, but I may be excused on the grounds that tuberculous meningitis is the most urgent and dangerous form of tuberculosis in children, that its incidence is highest in the first two years, and that it is at present one of the most pressing problems in the therapeutics of tuberculosis. Probably an even more stubborn problem is presented by the existence of caseous masses among the meningeal exudate or in the adjacent brain substance. These may be of some size and are completely avascular. They will be less readily liquefied than the fibrinocellular exudate, and may act as a reservoir of infection when the rest of the meningeal infection has been overcome. In this connection, importance has been attached to those caseous foci that were described by Rich and McCordock (1933) Organisation of a copious exudate in these situations can produce dense fibrosis, which must surely preclude all chance of full recovery (Fig. 2) . Obstructive internal hydrocephalus is produced by a complete block at the foramina of the fourth ventricle, or by obstruction of the aqueduct or of the foramen of Monro. The latter is probably rare, but I have seen obstruction of the aqueduct several times. In one case it was caused by an impacted mass of dense fibrinous exudate (Fig. 3) (Fig. 4) 
